Graft survival has been evaluated for patients who underwent subsequent intra ocular surgery (extra-capsular cataract surgery or trabeculectomy) between 1983 and 1989. The patients were different from the majority of keratoplasty patients as evidenced by the indications for keratoplasty; corneal perforation was the indication in 24 % of cases. Perforated and inflamed eyes were treated aggressively at the time of the acute event, including emergency keratoplasty and intensive topical steroids.
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Visco-elastic fluids were routinely used during secondary surgery and topical ste roids were administered intensively post-operatively. The incidence of post-oper ative graft rejection was low (less than 14%). Rejection episodes were diagnosed early, prior to the appearance of a Khodadoust line, and were treated aggressively with intensive topical steroids. Glaucoma which was not controlled by topical ther apy was surgically managed by trabeculectomy in the first instance. If this failed, tube drainage was performed and long-term topical steroids were administered. The only risk factor identified was uncontrolled glaucoma, P=O.1. The probability of graft survival (at five years) was 0.83 after cataract surgery and 0.62 after trabecu lectomy, but wide confidence limits indicate the difference is not significant. 
Extracapsular Cataract Extraction
The mean post -PK interval was 73.3 months overall (n=25) and 33.4 months for the sub group which had IOL implantation (n=17).
The interval was shorter (9 months) for inflamed eyes; two intumescent lenses were removed within one month. The two secondary implants were inserted at a mean interval of 91 months. Removal of graft sutures had pre viously been performed in about half the cases.
The most frequent indications for PK were ker atoconus, interstitial keratitis and corneal per foration (Table I) 
ABK: aphakic bullous keratopathy PBK: pseudo-phakic bullous keratopathy.
endothelial keratic precipitates; a Khoda doust line was not required for the diagnosis.
Graft failure was defined as irrecoverable loss of graft clarity.
Results

Extracapsular Cataract Extraction
Mean Glaucoma was a risk factor for PK survival (P=O.l) and occurred in both groups; 4% (1) of ECCE patients and 14% (4) Further prospective studies are required to determine whether, following elective graft suture removal, a more predictable refractive outcome may be achieved.
